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ackground: Coronary Artery Disease (CAD) is a severe cardiovascular complication prevalent in the 
Kingdom of Saudi Arabia. The risk factors of this disease are so high that it became one of the major 
causes of mortality among middle-aged individuals. This study aimed to investigate the degree of 
awareness about risk factors for CAD among the Hail region population.   
Methods: The study was carried out in the Hail region, Saudi Arabia, from April 2020 to May 2020. Data collected 
from five hundred and thirty-seven participants participated through an online survey. The process of selection 
of participants was through volunteer testing and an online review poll that was disseminated to them to 
complete. No limitations on age or sex were applied to the surveys. 
Results: Awareness of TV watching (88.5%), smoking (87.9%), lack of physical activities (78.4%) and family 
history of CAD (74.7%) as the leading cause of CAD has a notable higher percentage among the studied 
population whereas the family history of diabetes mellitus (51.6%), having diabetes mellitus (57.7%), family 
history of hypertension (65.7%) and family history of hyperlipidemia (69.1%) have the lowest percentages. 
Regarding the gender, the male participants have the poorest awareness degrees about risk factors for the CAD. 
Conclusion: The study revealed that the family history of hyperlipidemia, Family history of DM, having DM and 
family history of hypertension have the poorest degrees of awareness of the risk factors for CAD among the 
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Introduction  
Cardiovascular diseases (CVD) adversely affects the 
human circulatory system, among all CVDs, coronary 
artery disease is most severe [1,2]. In developed 
countries, Coronary artery disease (CAD) is a genuine 
cardiovascular entanglement, which influences roughly 
50% of moderately aged men and right around 33% of 
moderately aged ladies [3-7]. In spite of the fact that it 
still one of the main sources of death in grown-ups 
beyond 35 years old years, even with the remarkable 
decrease in coronary illness-related mortality [5]. In 
Saudi Arabia, there is an inadequate measure of 
information identified with the real prevalence of CAD. 
Notwithstanding, in 2004, a prevalence of 5.5% was 
accounted for among people somewhere in the range of 
30 and 70 years [8]. CAD risk factors are well identified; 
hence, cardiovascular infractions can be prevented by 
taking effective measures [9]. CAD can be avoided by 
adopting a healthy lifestyle and preventing diseases 
such as Diabetes mellitus, hypertension, 
hypercholesteremia, obesity, psychological stress, and 
lack of physical activity) [10], which can pave the way 
towards  CAD. However, old age, certain ethnicities, and 
family history cannot be avoided [11]. 
The greater part of the patients had, in any event, one 
uncontrolled hazard factor that mirrors a low degree of 
mindfulness about the ailment [12]. Generally, half of the 
patients had, in any event, three hazard factors. These 
three hazard factors are corpulence and hypertension 
were found in half of the patients, while dyslipidemia 
where found in seventy-five percent [13]. Mindfulness is 
known as earlier information on the status of 
cardiovascular hazard factors (CVRFs). An individual 
must see their wellbeing to be in danger or be vulnerable 
to hazard to make the preventive move, According to the 
Health Belief Model [14]. The consciousness of CAD 
hazard can urge the populace to change their everyday 
propensity with respect to the practice and a sound 
eating regimen and decline their opportunity of having a 
stroke or myocardial localized necrosis. 
However, appropriate steps cannot be taken if people 
are unaware of the risk of CAD [15-17]. Awareness and 
education are essential to prevent and avoid the risk 
factors related to the prevalence of CAD [18,19]. For the 
prevention of the disease, knowledge and awareness 
about the risk factors for CAD are important, not only 
among health practitioners but also among the general 
population.  
In Western nations, Coronary conduit artery disease 
(CAD) is the main source of death. Broad proof has 
demonstrated that the improvement of CAD can be 
forestalled by altering hazard factors [20]. The 
pervasiveness of CAD has been accounted for to go from 
5.4% to 13.4% in the Middle Eastern regions. [21,22]. 
Anticipation is the foundation of endeavors to lessen 
CAD-related morbidity and mortality because up to date, 
even with the presence of profoundly compelling 
treatments for CAD, every one of them ought to be taken 
long-lasting, and a therapeutic operator stays subtle. 
Tight control of hazard factors is urgent for the 
counteraction of CAD. The point of the current work was 
examining the level of mindfulness about hazard factors 
for the CAD among the Hail area populace. 
Methods 
Study design 
This cross-sectional investigation was directed in the 
Hail Governorate of Saudi Arabia, between April and 
May 2020. 
Participants 
Using simple random sampling to assess the level of 
awareness toward CAD, 537 participants aged from 18 
years and above were selected randomly from Hail.  
Data Collection 
The aim of the present work was to investigate the 
degree of awareness about risk factors for CAD among 
the Hail region population. Data were collected from a 
total of five hundred, and thirty-seven participants 
participated through an online survey. The process of 
selection of participants was through volunteer sampling 
and an online survey questionnaire, which was 
distributed to them to complete. No restrictions on age or 
gender were applied to the questionnaires.  The survey 
was included s9 coronary artery disease (CAD) risk 
factors as follows: TV watching, lack of physical activity, 
smoking,  soft drink intake, Having diabetes mellitus 
(DM), family history of DM, family history of hypertension 
(HTN),  family history of CAD and family history of 
hyperlipidemia. 
Statistical Analysis 
Data management was done using the Statistical 
Package for Social Sciences (SPSS version 23). Data 
were represented as mean ± standard deviation and 
percentage. 
Results 
The aim of present work was to investigate the degree of 
awareness about risk factors for the CAD among Hail 
region population, for that the data demographic and 
cross-sectional survey for the population has been 
collected as the following: 
General characteristics of the studied population 
The demographic characteristics of the 537 participants 
(Male = 347 64.3%) survey are shown in Table 1. The 
overall mean age was (35.59 ± 13.25 years) and the 
distribution of participants according to nationality Saudi 
/ non-Saudi was 97.2% / 2.8%, employment status 
employed / unemployed was 52.8% / 47.2, marital status 
was 33.9 % single, 65.4% married, and 0.7% separated 
or  divorced. For the participant's incomes, the salary 
amount was ranged between 1,332 - 2,665 USD. 
Awareness of risk factors for CAD 
The degree of awareness about the CAD risk factors 
among the population of Hail region was shown in table 
2 and figure 1. Awareness of TV watching (88.5%), 
smoking (87.9%), lack of physical activities (78.4%), and 
family history of CAD (74.7%) as the leading cause of 
CAD has a notable higher percentage among the studied 
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population. In contrast, the family history of DM (51.6%), 
having DM (57.7%), a family history of HTN (65.7%), and 
a family history of hyperlipidemia (69.1%) have the 
lowest percentages. Regarding the gender, the male 
participants have the poorest awareness degrees about 
risk factors for the CAD (Table 2). 
 
Characteristics N (%) N (%) 













Marital status  
• Single 
• Married 
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• 1,332–2,665 USD 





Table 1: General characteristics of the studied population (n=537) 
Awareness of CAD risk 
factors  
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Abbreviations: CAD, coronary artery disease; DM, diabetes mellitus; 
HTN, hypertension; TV, television  
Table 2: Awareness of coronary artery disease risk factors of all 
respondents in percentages and frequencies (total 9 risk factors) 
(n=537) 
Discussion 
This was the first survey ever conducted for the Hail 
region population about the degree of awareness of the 
CAD and its risk factors. The study revealed that the 
poorest degrees of awareness of the risk factors for the 
CAD among the studied population were the family 
history of DM, having DM, family history of HTN, and 
family history of hyperlipidemia as follows 51.6, 57.7, 
65.7 and 69.1 % respectively. However, our observation 
also confirmed by the finding of Kholoud (2018) who 
referred to the high percentage levels of heart diseases  
 
Figure 1: This figure compares the degree of awareness of the risk 
factors for the CAD among the studied population (Abbreviations: 
CAD, coronary artery disease; DM, diabetes mellitus; HTN, 
hypertension; FH, family history; TV, television). 
 
(9%) among her studied population in Hail city that gives 
an alarm for taken more attention, and taking into 
account that CAD  is the main leading cause of death 
among middle-aged individuals. On the other hand, we 
found that the male participants have the poorest 
awareness degrees about risk factors for the CAD. 
The study revealed that the family history of 
hyperlipidemia, Family history of DM, having DM, and 
family history of hypertension have the poorest degrees 
of awareness of the risk factors for CAD among the 
studied population. We necessitate the need for a 
comprehensive awareness and screening program.   
Ethical Considerations 
Data collectors introduced the participants by explaining 
the benefits and aims of the study. Informed consent was 
obtained from all participants. Confidentiality and 
anonymity of data were maintained throughout the study.  
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